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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Nykoluk 

Serial No. 10/072,042 

Filed: February 5, 2002 

For: PIVOTAL HANDLE FOR TOWABLE 
BAGGAGE 



Art Unit: 3727 
. Examiner: Tri M. Mai 



PETITION FOR EXTENSION OF TIME 



Mail Stop: Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



Applicant hereby petition the Patent Office for a three (3)-month extension of time in the 
above-identified patent application from August October 9, 2004, through and including January 
9,2005. 

The Patent Office is hereby authorized to charge Deposit Account 01-2384 in the amount 
of $1,020.00 for payment of the extension now requested. If any additional extension fee is 
required, please charge Deposit Account No. 01-23S4. 
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Registration No. 34,730 
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One Metropolitan Square, Suite 2600 
St. Louis, MO 63102-2740 
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Burden Hour Statement: This form is estimated to tale 0.2 hours to complete. Time will vary depending upon the needs of dw individual c __ 
Any comments on the amount of time you arc required to complete t his fo rm should be sent to the Chief Information Officer. US. Patau and Trademark 
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